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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§ W mrITRE -

P AN WWaERs weeEe

fiseases in Part | must be casuvally related.

(N

e [l =Wl Wy W0 O

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED JUN 20 1957

Registration District No. i

ICATE OF DEATH

318....c., teiunoson e e 1003...

e Rogistrars

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, I institution: R-sid-n;.‘h.f‘w.
- STATE . b COUNTY admission)
o COUNTY ° Missouri : Te
b. CITY (If outside corporote limits, give TOWNSHIP only){ Inside Limits e. CITY b Inside Limits =
OR OR . ]
town St. Louls Yestyr NoD town OSt, Louis Yo:X¥ MoD
c. iﬁg%&l#ﬁrgg’: (1§ NOT in hospital, givelocatien)]Length of stay in 1b 0 A strReET {If outside, give location) Raside on Form
1_(gg'msnwnou City Hospital 50 yrs. Ai ADoress1121 Sanford Ave, YesO No@
3 ::cﬂarv Firat Middle Laat 4. DATE MontA Dayp Yeor
ED - QF
(T¥pe or print) JUANITA BONE NOLTE ceaTd  June 11, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR IF UNDER 2¢ HRS.
P [ MaRRIFD [ never marrien ] - T . l last birthday) [Rreniha | Dave | Howre | Aim.
wipowed [ oivorcen 06 Cember 17,1887 69
-] 10a. USUAL OCCUPATION (@Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country} /’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
ousewife own home - Goliad, Texas USA

13. FATHER'S NAME

thn T. Bone

14. MOTHER'S MAIDEN NAME

Allie Dora Williams

15. .WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO,
(Yes. o, or unknawen} | (1f pes. vive war or dates of service)

7. INFORMANT (hugband )

no none

Mr. FEldred Nolte

Address

1121 Sanford Ave,

1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (

Conditionu, if any
which gave ru(:

ohove cause (),
ataling the under-

gl

N |
M-@
DUE TO (B) W

lying couae last,

DUE TO (c)g

235, DATE

=z .
Q. PART I1. OTHER SIGNIFICANT CONDITIQNSD 3/ WAS AUTOPSY
5 PERFORMED?
3 / st
E |2 nccg?h SUICIDE HOMICIDE
& 0 O
u -
= 2. TIME OF Hour Month, Day, Year
hi INJURY || . g /7 5 Stttk // /9 \5-7
al/ego ~
X | 20d. INJURY OCCURRED PLACE OF | (e. g., in or chon.l home 20f. CITY, WN. OR TION OUNTY M STATE
WHILE AT [~} NOT WHILE ] fﬂ'm Jact, , office L €le.) ’
WORK AT WORK ¥ &
21. | gfteNded the deceased from . to and last saw ‘:':_:' alive on
Deatlf ocourrad at / Z ; 6 ;; m on the date atated above; and to the beat of my know!ed:e, from the ca uses lta}ed
(Degre; 7 — '5 . Aunazss é ED

23:. NAME OF CEMETERY OR cnzm‘nonv

23d. LOCATION (City, lown, or county)

Lotiis County, Mo,

(State)

6/13/57 Valhalla Cemetery St.
L74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST
Alexander % Sons, 6175 Delmar Blvd. dUR 1 257 ?’
{Licensed Embalmer’s Statement on Raverse Side I d

R'S SIGNATURE
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: STATEMENT BY, LICENSED' EMBALMER

N N . LI R . Wt
. " e .
S

I hereby certify that the i)ody_ whose name is recorded on the-z.:..'everse side of this certificate was en

byme, oF by ... e i r e e ere e e e aaa L , Student Embalmer No,.......
g %
3 . . ~
. -working under my personal supervision
-~ . T
SHUBERE e e cer e e . o E PH . Gt s lo....
. Signature of Student Embalmer e . - - R
. : . ) : Licensed Embalmer No..’.z-.ﬁ
-, '_ " » s ot o ’ a
_ . . P. O. Address. ﬁ/}d?
M- .. -
- P

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (
" to comply ‘with the- above constltutes ground.s for revocatmn of hcense) L.

'. " If embalmed by a STUDENT, he also.shall sign in his OWN handwntlng © = -
If th1s body is not embalmed fact should be so stated above.

)




